MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 g “ 
1186 


11871 CERTIFICATE OF DEATH BF 


1. PLACE OF DEATH_ 2. USUAL RESIDENCE (HOME) OF DECEASED 
Aacles 


COUNTY MARYLAND STATE Fae couny © a.-/e 


CITY {If outsida corporete limits, write RURAL LENGTH OF STAY CITY {if outsida corphfate limits, write RURAL end give nearest town) 
OR 


ow edi Meo _| pinesvks | fm Ted en Meal 


HOSPITAL OR (If rural giva locetion) 


STREET 
ee eek tae Kank mens Nines Laut 


vA 


houfs after death. 


5 EX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 8IRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNOER 24 HRS. 


le Dive | BRUTE ol sefrin, 1956 |" OF mlm] | 
nN 


10a, USUAL OCCUPATION (Gi ind of work 1Ob. KIND OF BUSINESS THPLACE (State or foreign country} 12. CITIZEN OF WHAT 
done during of working life, even if OR INDUSTRY ag COUNTRY? 
i 


ee pages Fe eta u.§ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Graus lh a Yar utu= 


“ > ee NO, 17, INFOR, & ADDRESS 
noi CE a 


18. MEDICAL CERTIFICATION CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye 
|X IMMEDIATE CAUSE 7) eu: OC de a 7f Swit Ks. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST. ea ik fusd yr) bt J4 fa EWS br cS 
( 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING == — 
TO THE DEATH BUT NOT RELATED TO THE 4 ff Ay kel cotter dar % < wha = ) 


DISEASE OR CONDITION CAUSING DEATH. 
19¢., DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 30. “AUTOPSY 
yes [] NO 
2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY “(Month (Dev) (Vass) (Hour) | 21s, INJURY OCCURRED if, HOW DID INJURY OCCUR? 


Not while 
Me | at work CL] st work 
22. I hereby ce: that | attended jhe deceased from... LL, 19. hore Stony bX 32 ass , 92a. that | last saw the deceased 


, 
alive on... Lo > loss «and that death occurred By le Gs4 2'Py, from the causes and on the date stated above. 
SIGNATU - ADDRESS (Street, city, town, stete) DATE SIGNED 


Sif 
ee eh BE fe 2-30 LOS 
23. REMOVAL pec NAME OF CEMETERY OR CREMATORY \ CATION (City, town, or county) (Stata) E 
pee f. Sb Odkwesd Bs mn ond Ch 6 we 


24, REC'D BY REGISTRAR LR 2S. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
owt EA 


3. NAME am (First) * (Middle) (Last) 4, seis (Month) Dey} (Yaar) 
‘CEAS oO 
(Type or Print) B a ord! 0 Gra Se B d vows peatH Dic. 30 oS ey 
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certificate has been executed by the aitending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
YS ATSC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arnnoivelty 


= 


@-hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


; 41872 CERTIFICATE OF DEATH erste 


2. USUAL RESIDENCE (HOME) OF DECEASED 


third copy of this 


2 i 1. PLACE OF DEATH — 


COUNTY MARYLAND 


» 
STATE ) } 4 COUNTY - 
CITY (if outside corporete limils, write RURAL end give neerest town) 


SHY outside corporate limits, write RURAL eras ql ; 

Ny end giv: st in this plece R 

x Town ‘ TOWN a < 4 a ee. ~ 
HOSPITAL OR STREET {i rurel give locetion) 

// INSTITUTION OR ra) ADDRESS H 

6 C steer aporess Be 

SS 

NAME OF | First) (Middle) {Lest} @. DATE (Monih). (Dey) ‘(ve 
DECEASE! » 5 OF 
(Type or Print) ee Z/e API CTF- BERR iz DEATH ey 3) 5S 


led with the registrar within 72 hours after death. After this 


that the death certificate be executed within 


3. SEX & COLOR/OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WI ED, DIVORCED, - ra a Months | Deys Hours | Min. 
ee eke |Bef 3_/£7 G S/ | 
Te, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS MW. het py (Sia or foreign country) 12, CITIZEN OF WHAT 
done dusingy most of working life, even if OR TRY COUNTRY? 
i : * 
lly i x Oo byrre fake Bee an 
4 13. FATHER'S NAME 7 i 4 ODM ome Pa "MAIDEN NAME 
a4 =) 
° ~ Gees . 1; acd Ar 
- 1S. WAS DECEASED , rs. =-SOGIAL-SECURITY NO. ~ INFORMANT & ADDRESS , . UW Y 
(z% orunt) | Uy Yes, give wer or detes of service) i ed f. : \ ths 
, ) | AG X 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{ ¥ 9. x IMMEDIATE CAUSE “ ¢ Se ee 3 bai Al 


~ 18. MEDICAL CERTIFICATION ANTER’ 
7 ONSET AND DEATH 
ms 


INSTRU 


YSICLAN OR HOSPITAL: The law requir 


ANTECEDENT CAUSE(s) OVE TO Sot 
DISEASES OR CONDITIONS, IF ANY, (8) Carlee ce han, Ae [ Lvecke 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO “ ¥ ¥, 
a ee TS) { Fite oe | 2 tv brn~, 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


1a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) ves f] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Oey) (Yeer) (Hour) 
M. 


2le. ACCIDENT WAS UNDERLYING [ | 2ib. PLACE (Home, farm, tectory, Zic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
et work at work O | 


22. I hereby $7 Aen, attended the deceased from... f Pee, 9 Loam ri Onncand MR Sey 19.2, | that | fast saw the deceased 
alive on... 19..£.F cu, and that death occurred at./ ie OK. as the causes and on the date stated above. 


SIGNATURE ~ a! ADDRESS (Street, cily, town, stele) DATE SIGNED 
Ween Vl WA UARAI tat , feral _ {Z-3/-s 5 

URIAL, CREMATION, Te THEREOF NAME OF CEMETERY OR CREMATORY ro 108 er county) (Siete) 

MOVAL (SPECIFY| Fa x Xe >} be Y, p 


Cat UT e274 
oe 'S SIGNATURE 25. FUNERAL DIRECTOR 's 3G [ATURE ADDRESS 
alah bes Kford pi (ar CHM ly 
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The bottom copy may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11273 CERTIFICATE OF DEATH were 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY harle MARYLAND state_ 

CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town! 
OR” endigiveineares \Gwn) {in this plece} OR 

TOWN Tr) TOWN 2 . 


HOSPITAL OR STREET {It rurel give location) 
& INSTITUTION OR ADDRESS 
D STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) [(Yeor) 
DECEASED oF y) ae 
Eee oan Infant _Bo Buckler DEATH VECEMGER FP _w 5S 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _}IF UNDER 24 HRS. 
4,595: 


RACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
Yi D My dea Ze ee Single «| DECEMBER +S | 23 
de. US! OCCUPATION {Gi ot 10b. KIND OF BUSINESS BIRTHPLACE {State or foreign country) 12, ees on WHAT 


We 
done during most of working life, even if OR INDUSTRY | COUNTRY? 


tired) 
eed Maryland CAS) 
13. FATHER’S. NAME | 14. MOTHER’S MAIDEN NAME 


Leseace & th nent se Jeanette Wood 
1S. A ECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


y es, no, or unk.) | (iF Yes, glve wer or detes of service) | a | Horace Buckler Mechanics . Md 


; "18 MEDICAL CERTIFICATION ~ | INTERVAL BETWEE 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Me AC wae csi,» Reseuesreay MeeesT _______| 22m, 


ANTECEDENT CAUSE(S) SUE TO FP 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE LY 


STATING UNDERLYING CAUSE LasT. OVE TO vs i, 

() } uU it m = 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~~ 5 { 4 7 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ex CaesSAReAN Section — KBRLpP TIO. (LACEWTS ves [] NO [Ae 


re, 
fe} d 
Zle. ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


led in by the funeral director, the third copy of this 


—, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee —— —_—— ——— a a 


Zid. TIME OF INJURY {Month) {Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
_—_ | ot work Etat work 
——— 
22. I hereby certify that | attended the deceased from. LA f..9.. & GA 32 19.925... that | last saw the deceased 


alive on... 4 a and that death occurred le p M, from the causes and on the date stated above. 
: ADDRESS (Street, city, town, stote) DATE SIGNED 


M.D. Z welte Mee f 1A, (Ss 


P ‘ -D. 
DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City/town, or county) (Stete) 


12/10 Mt. Zion Oraville Maryland 
24, REC'D BY REGISTRAR : REGISTRAR'S SIGNATURE * 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 4 
BS Sy mae) oe os.C.Mattingle Leonardtown, M 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH 11869 


11874 CERTIFICATE OF DEATH 
/) FOR MEDICAL EXAMINERS Reg. Dist. No LIF ose 


ry 


i E 2. USUAL RESIDENCE (JOM) OF DECEASED- 
sk ah ae Boury Of 
MARYLAND 
CITY (If outside egrpprate limits, ytite RURAL and | LENGTH OF STAY CITY (If outside corporate lifkits, write RURAL and give nearest town) 
OR___ give nearest t. tia | (in this place) OR 
A.TOWN The 


HOSPITAL OR * STREET 
»» INSTITUTION OR ADDRESS 
)| STREET ADDRES; 


3. NAME OF ? 1.23) if, | 4. pane (Month) (Day) (Year) 
DECEASED 
(Type or Print) at Ai v4 oLL peata  /F~ Ze 19) / 
5. SE. | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH /* AGE last birthday | Monte I year eee Bre 
WIDOWE TVORCED, =a ‘on! a: ours 5 
y ] Ke (Specity ‘ U- ry -J" J yn. Pu | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busingss or | Il. BIRTHPLACE (State pr foreign country) 12, CITIZEN OF WHAT 
done during m: it working life, even if retired) j INDUSTRY Co hed 


13. FATHER)S: 


15. Was DeceaSep Ever In U.S. AnmeD Forces? 
OyGpo, or unknown) | (If yes, give war or dates of 
é inervice) 


ply every item of information carefully. The correct age 


s INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


yas x 
LS f 
Immediate cause (a). 


NS 


NK. Sup) 
: please write the causes of death clearly and !egibly.. 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)....... 
giving rise to the above cause 

stating the underlying cauee jast_ 


icians: 


te) ! 
MW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the diseuse or condition causing death. 


“19a. DATE OF OPERATION | 19b. — oe 6h CUE. 
’ Yes O No 
- E AUSE WAS 
R. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 
ee hidg., ete.) 
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tant. Physi 


import 


TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, 


i work OJ at_ work [) a 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection » Inquiry thereon and from the evidence 


obtained by said Aytonsy, Inspection or Inquiry, find that stid deceased died on diy stated above, and death in my opinion resulted 
from: ngfu; ageses | ¥ accident (], sui (J, homicide 7, w i ai 
SIGNATDR (ye ee or titie) DATE SIGNED 
7 
Af hin/ ? [2-24 
TAU-CREMATION | DATE THEREFOR NAME OF CEMBTERY JR LOCATIQN (City, town, or county) (State) 
VAls (Spircify) - mid Vag i Y 
AAackeBot p = Lora 


REC'D, BY LOCAL | (AR R +g Ne. DIRECTOR 


RE pe: 


PLEASE WRITE PLAINLY, WITH UNFADING I 
ix especial 


Ot, Atel es 


= 


2a rowes ‘after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 870) 
é 


11875 CERTIFICATE OF DEATH ae 


ne 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CHARLES MARYLAND STATE coun Charles 
CITY — (If cutside corporeta limits, write RURAL LENGTH OF STAY CITY (il outsida corpprete limits, write RURAL ond give nearest town) 


end give ngarps! town) Gn this plece} 


x Town RO BAL ~ SPeING Hee Life tiir town Rural — Spcin bill ‘ 


HOSPITAL OR STREET (i turef give locetion) 
».» INSTITUTION OR ADDRESS. / 
(OF) STREET ADDRESS 


it: 


x 


3, NAME OF | = (irsi) [Middie) (lest) 4, DATE (Month) ey) TYaar) 
DECE. ’ — OF é 
(Type or Print) DAN IAL THOMAS COLE DEATH Dee 3 woke 
3. SEX & COLOR OR 7. SINGLE, MARRIED, @._ DATE OF BIRTH 9. AGE last bithdey | iF UNDER T YEAR IF UNDER 24 HRS, 
r , x SE, hg. Months | Deys | Hours | Min. 
Male Colored (retin) May y ike d, & SEPT 18 1/1 ws. 
Te, USUAL OCCUPATION (Giva Kind of work Tob. KIND OF BUSINESS Ti BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


Sei guis 4 bey A even if OR INDUSTRY MA 14 RYLA ND a 4. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


amnktrown COL E Emily Jdenniter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

ves, k.) | Uf Yes, give war of dates of servi j * ke 

mone | are ees Aone Hife- Annie Gle. 

18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i “bh 90 x IMMEDIATE CAUSE a) Z ZZ Ss Srmen 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Cah L2 bd. mo 3 dite 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c) ws Ba flay ocbhnoun> . flere 


ificate be executed wil 


ee 


INSTRUCTIONS 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

ae | yes [] NO [Zge— 


‘Zia. ACCIDENT WAS UNDERLYING [} 2b. PLACE (Homa, farm, fact ; ‘2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Day) (' (Hour) INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
es Not whi 
DO stwok O 


22. | hereby certify that | attended the deceased from..05 CgMeh baton, 19.%.50., tox. Cecterbine 19.0-3....., that | last saw the deceased 


alive on..s3. me 193 and that death occurred at../1392..M, from the causes and on the dale staled above. 
SIGNATURE ADDRESS (Street, YA stete) DATE SIGNED 


Ae. Ke Fl-4a. Me $LDeeSS~ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Le. - O55 


ISTRAR’S SIGNATURE 
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tificate be executed within 24 hours after death. 
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the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11876 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY CHA Ke LES 


MARYLAND 


2. 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CA ie 


CITY — (lt outsida corporate limits, write RURAL LENGTH OF STAY 


Se and a “PLATA {i ee ; 
“PA YSICLANS MEMORIALHES PITAC 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
(Middle) 


NAME OF 
DECEASED 


(Firsi) 


Albert 


CO PHER 


STATE Lary bod , 
CITY (if outside cérporate bate write RURAL and give naerest town) 


Tow Leerzal ? 


Pe fae pl inet lp 


STREET 
ADDRESS 


(lf sural give Jocetion} 


(Last) ‘4. DATE 


oF 


6. COLOR OR 7. SINGLE, MARRIED, 


(Type or Print) 
RACE WIDOWED, Cihow 


Male LU °US 


(Specify), 


8. DATE OF BIRTH 


DEATH 


(Month) (Day) 


Bee /3 


(Year) 


ys J 


108, USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, evan If 
retired) 


OR INDUSTRY 


106, Bae OF BUSINESS | nN ata {Steta of foreign country) 


13, FATHER'S NAME 


W. 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, or unk.) | (If Yes, give war or datas of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & DRESS. 


9, AGE last birthday 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min. 
yrs. 


CITIZEN OF WHAT 
COUNTRY? 


| 12 
14, MOTHER'S aan NAME 


8. Helen Hayden 


f 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


(Den 


18. MEDICAL CERTIFICATION é y 
4 


| INTERVAL BETWEEN 
ONSET AND DEATH 


AS 


Yd 7 IMMEDIATE CAUSE a) 


ANTECEDENT CAUse(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


Pht 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
BISEASE OR CONDITION CAUSING DEATH. 


JO; Mlhey> 


Senile Gr tere alernsir wath Krart + biden asreel ghae 


W9e. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ld. TIME OF INJURY 


21a. ACCIDENT WAS UNDERLYING (] | 


(Month) (Day) (Year) (Hour) 


mM, 


ae ne eee 
Not while 
oRe El 


at work 
22. | hereby 4 that | attended the deceased from.S=! 
alive on... 3.2 » 9ST. 


a | j 
rot? 


BURI, oe DATE THERI GF 
R a9 (SPECI 


ol 


M.D, 
23, 


Léa fp 


xl Redlg OR CREMATORY 


Zic, WHERE DID INJURY OCCUR? (City of town) 


20. AUTOPSY? 
yes [] NO eo 


(County) (State) 


21f. HOW DID INJURY OCCUR? 


WAAL, that | last saw the deceased 


Lablesa 


..» and that death occurred ate 3AM .M, from nie causes and on the date stated above. 
ADDRESS (Straet, city, town, stata) 


ey Ez ee 


ss 


ION (City, town, er county) . 


(Stata} 


24, REC'D i Rl GISTRAR 


ISTRAR'S SIGNATUI 


DATE 


ao 


25. FUNERAL DIRECTOR'S SIGNATURE 


DDRESS 
4 


ke wd 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 { 187 y) 


11877 CERTIFICATE OF DEATH 


Reg. Dist. NON {Ca 


4 


ificate be executed within 24 houts aiter death. 


PLACE OF DEATH i a USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Charles MARYLAND state_ Maryland county Charles — 
CITY (if outside comporete limits, write RURAL TENGTH OF STAY CITY {if outside corporete limits, wiite RURAL ond sive neerest town) 
OR end give neerest town) {in this plece) OR 


X TOWN La Plata Yeu Bel Alton 


HOSPITAL OR ‘STREET {lf ruret give locetion) 
/_ f INSTITUTION OR ADDRESS 


OlosTReT ADDRESS Physicians Memorial Hospital 
3. DeCERSED (First) (Middle) {Lest) 4. DATE = (Month) Dey) {Yeer) 
: OF 7 -_ 
(ype or Print) DC AS éy peatn / 2- e Js 
6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR JIF UNDER 24 HRS. 


RACE ‘WIDOWED, DIVORCED, i 
FP C (Specify) y, 2- 70 oe oe ene | aye Hours [ae 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY COUNTRY? 


retired) M r 1 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Eugene Dorsey Estelle Henrietta Hawkins 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? — | 16. SOCIAL SECURITY NO. V7. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {Wf Yes, give wer or deles of service) ohn Dorsey 


Ses ie WEBIZAT SERIFIGRTION Oe Aiton, Maryland INTERVAL BETWEEN 


f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 3 E ONSET AND DEATH 
DYA,  WAMEDIATE CAUSE (A) LA Eee Le ily | eae 
/ 

ANTECEDENT CAUSE(s) OVE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

=e... ) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

T9e. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 

{ yes [[] NOL] 

Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, Zi, WHERE DID INJURY OCCUR? (City or town) {County} (Stote) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) 2te, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


ith the registrar within 72 hours after death. After this 


in and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


certificate be filed 


INSTRUCTIONS 


While Not while 


M. at work et work 
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22. I hereby certify that ! attended the deceased from. et Cs Pee e va Woda that | last saw the deceased 


alive on./. e , and that death occurred al.. M, from the causes and on the date stated above. 
SIGNATUR « 4 ADDRESS (Strest, city, town, stete) DATE SIGNED 


< SS a 

pf Ania Mb. /2 SE FF 

23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) (tote) 
wE: 


EMOVAL (SPECIFY) , 
£ — hin /- f SS {i-t27 & a2 ae 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE” FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 

vate LAL S/S ST AV. ; WY a Pe: Ln, CRE Z Len. pid 
ie: a Vv - <= cs 

¥ 2 boa’ ad 7 // 


certificate has been executed by the attending physi 


TO FUNERAL DIRECTOR: The law requires that the di 


To arinoncll 


1 


led in by the funeral director, the third copy of this 


| or attending physician. 
rial transit permit. 


INSTRUCTIONS 


2 The law requires that the death certificate be executed within 24 hours after death. 


A 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a but 


YS A15C 1-55 10M 


The bottom copy may be retained by the hospi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 87 3 
Reg. Dist. No../. 
PLACE OF DEATH | 2 USUAL RESIDENCE (HOME) OF DECEASED 
= CO heedée 
COUNTY MARYLAND sat JA de : coun C2 Heese 
SHY Westie corporate linia, wine RURAL TENGTH OF STAY CITY “Uh culside corporate limits, wie RURAL ond give nested town) 
end give nextest tows) {in this plece| . 
TOWN ee TOWN ; 
ns Rattle L ‘ ¢ 
HOSPITAL OF 5 ; STREET (iF rursl give location) 
INSTITUTION OR, ‘ DDRESS 
/, STREET ADDRE f 
STREET ADDRES? //Z egg pte) LV? FAA y 
3 NAMES fea ; (oo) 4. BATE "(Hon 
5 { — ‘ “1 
{Type or Print CWC AUBAE FORD Beara / =/7 “i oe - 
Ss. SEX 6. COLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest iataat TFUNDER TYEAR [IF ROT 24 HRS. 
WIDOWED, DIVORCED, 
MM E pect 2 3 Sf eg yn. | pee Deys | Hours ws 
Te, USUAL OCCUPATION Give kind of work 1Db, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 7 | 32 CITIZEN OF WHAT 
done during most 0 joa \ife, even if OR INDUSTRY UNTRY ? 
retired) ces 


13, FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


pen iy. atl Ebese, berkins Pibinr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


{¥es, no, of unk.) | {it Yes, olve wer or dotes of service) | oe ee hy). 
i—_— ——— z = aca Me i vy BP <=. 
INTERVAL BETWEEN 


18. epucal CERTIFICATION 
y pisos ye Be DEATH 


tt ( avaceculas cele Aaegg7 
Ey dee 


of DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


on 


 O) IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
& {c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves [[] No [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month} {Dey} (Veer) (Hour) | _2e, INJURY OCCURRED | 
While Not while 
M._|_ at work etwork LJ 
22. I hereby Py that I attended the deceased from. CQ. Sea, 19.4.. oe 10. LALES.ny WA, that | last saw the deceased 
Zz 


alive on. th wp and that death occurred at.. 3e bine’ AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


lA-1G-3F 


Geer {City, town, or county) a (Stete) 


21e, ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? {City or town} (County) {State} 


21%. HOW DID INJURY OCCUR? 


DATE THEREOF 


U2 -2/~SS 


REGISTRAR'S SIGNATURE, 


23, BURIAL, CREMATION, / 
VAL (SRECIF' y 


g f 


24, REC’D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1879 CERTIFICATE OF DEATH 11574 
Item 1, Film%991 1-5-56 et i Reg. Dist. No.. 


2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE M 


CITY (it outside corporote limits, write RURAL TENGTH OF STAY CITY (IF outside corporat 
OR and give nearest town} {in this plece) oR, 
N 


TOWN 
antown E 
HOSPITAL | STREET 
_ INSTITUTION OR ADDRESS 
( STREET ADDRESS 


3. NAME OF First) (Middle) [Lest] 4. DATE (Wonth] (Day) (Yea) 


DECEASED 


: et 
{Type or Print) eC RR fo -d DEATH, 2 > ee 
%,_ COLOR OR 7. SINGLE,” MARRIED, | @. DATE OF BIRTH 9. AGE lest birthdey {IF UNDER T YEAR |IF UNDER 24 HRS. 


e executed within 28 hotirs after death. 


pert 
tficaterb 
-— 


RACE WIDOWED, DIVORCED, 
“ (Specify) — £ (2 LA 


Months Days Hours | Min. 
d 7 yes. 
Oe. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS |. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT 


done during most pf working life, avan il ‘OR INDUSTRY 
retired) i ——————— 


13. FATHER'S N: . MOTHER’S MAIDE! 


VAAN ON ft 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (8 Yes, give wer or detes of service) 
; eerie 
{ 


; N 7 SNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. J / ONSET AND DEATH 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death cer! 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ee. (¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH,. . 
Tar DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [[] no [] 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete} 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) re 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
While Not while 
M._| et work oO 
22. 1 hereby yang ! attended the deceased Lilt die Genie eee 5 ty Rito, ..3 tssseeeseee W9occoeneee that I last saw the deceased 
ro 


alive on....., Se ante I ' ft id on the date stated above. 
SIGNATURE te) DATE SIGNED 


LEsts 


LOCATION (City, town, or county) {Stete) 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Bea. ee 


24, REC'D BY REGISTRAR SIGNATURI ‘ ADDRESS 


DATE Ja 


TO arrenonc, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 4 = 
o 


11880 CERTIFICATE OF DEATH ee 
1 a ais OF 17, / oa 2. es RESIDENCE saad cs Spe PE, 


CITY UH outg€ sétporete limits, writ io LINGUECOF STAY City $de}corporate limits, write RURAL end give neerest town) 
OR and gM st town) 7 (ipAhis pte OR Z 
4 TOWN 
Towne Derek. CLZY) WA f Lil. x 
HOSPITAL OR ‘STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS / 


00 STREET ADDRESS 


ificate be executed within Z2@ Hours after death. 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 
2 


B. 
) es, no, 


| (lf Yes, give wer or detes of service) 
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4. DATE = (Month) (Dey) (eer) 
8. 
eS oy tree JP t ¥ Wf- GG | a ah Deys Hours e 
tefired) ) ent AS 
a 
18. MEDICAL CBATIFIGATION % sRTEVAL TWEEN 
(A) 
GIVING RISE TO THE ABOVE CAUSE 
MMe naNICANT COMO muc!—— | | "iki |...  . “=. «wy 


3. NAME OF First) (Middle) esi) K 
DECEASED . re) 
(Type or Print) } ) MY) W WW CAkDd, Wer DeatH = / 2 Ta) wf 
MARRIED, 
10s, USUAL OCGYPATION (Give kind of work 10b. ri OF ee jt. BIRTHPLACE oF or igreig in count 54 12, SOUNyRY? HAT 
Y?2/ 
Tees Loot “Ad 
13. FATHERS NAME 1. 
Se / 
ONSET AND DEATH 
t 
ANTECEDENT CAUSE(s) DUE TO + 
: ato 
STATING UNDERLYING CAUSE LAST, DUE TO 
TO THE DEATH BUT NOT RELATED TO THE 


5. SEX 6. COLOR OR 7, SINGLE, a3 OF ae AGE lest birthdey | _IFUNDER 1 YEAR |IF UNDER 24 HRS. 
done during gest of working lile, eyén if R INDUSTRY» 
SA APU IBGAIL 
OTHER'S ies [AME 
¥6. SOCIAL Wo NO. ieee 
Lay 

oO ae) Ties ZU ALL BL, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) & Z. ig 8 a 
Y“so +O immeniate cause Lea : iS a e [2 OSA 
DISEASES OR CONDITIONS, IF ANY, (8) Hm 3 

{q) 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month} (Day} (Yeer) (Hour} 
M, 


2fe. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


eo ee | 

22. | hereby certify that | attended | the deceased from.. 
—_ 

, and-that death occurred BL 


x Vi DR Frity, town, stete} DATE SIGNED 

ee , M.D. tick beso LAOS 

DATE THEREOF NAME OF CEMETERY 2D CREMTO! pe: City, townyor counly) mA 
Cea T DIRECTOR'S Ba. 


, that | last saw the deceased 


alive on... causes and the date stated above. 


SIGNATBRE ‘ 


certificate has been executed by the attending physician and completely 


TO arrenonc 


AS 15, 
weteat 


| Acer ISTRAR'S SIGNATURE 
oa (2/1 3/55- lis wae a 


SA Nvaund 


ss6ol PT 3a 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 18 ” 6 


11881 CERTIFICATE OF DEATH be Sed ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Charles MARYLAND STATE land couny Charles 


CITY (foutsida corporata fjmits, write RURAL LENGTH OF STAY CITY {if outside corporate fimits, write RURAL end give neerast town) 
and give naaresi town) (in this place) OR 


» OR 
y, j 
x Town “ta Plate rea Tadian Head ” 
,HOSPITAL OR STREET (if rural give lecalion) 
6. # INSTITUTION OR ADDRESS 


smeeet ADDRESS Physicians Memorial Hospital 24 Greenwood Pl. Potomac Heights 


3. NAME OF {First} (Middle) (Lest) 4. DATE — (Month) (Day) (Year) 
DECEASED 


(Type of Prin) Everard Conard Gawthrop Beats Dec. 12 1» 55 


3. SEX 6. COLOR OR ze Be ee 8. DATE OF BIRTH 9. AGE lest birthdey 1F UNDER 1 YEAR iF UNDER 24 ARS. 
RAC IDOWED, DIVORCED, Months. | Days 71 ours patina 
M We seca 6 9 & Months | Days Hours le 


10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


Elevator Maintenance eo U.S. Gove West Grove, Penna, US 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Evan Gawthrop Ber Conard 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


, Wines. orunk.) | (if Yas, give war or datas of servica) Nene Ar XN. et a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING FO DEATH ONSET AND DEATH 


YU Arrveorare cause i Congestive Heart Failure 1 yr 


ANTECEDENT CAUse[s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Arterio Sclerosis ndefinite 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
tS 


el So Sa Chronic Nephritis Indefinite 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTMEDEATHAUT NOT REATDTOTHE —— Dabetda Melitus - Controlled Indefinite 


DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION ¥9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes []_ NO bj 
Zia. ACCIDENT WAS UNDERLYING [] | 2tb, PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City oF town) (County) (Stata) 


OR CONTRIBUTING [Fj] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


1 24 hours after death. 


& 


‘ 
Med in by the funeral director, the third copy of this 


¥ 


INSTRUCTIONS=< 


Whila Not whila 
M, | _at work at work 
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22. I hereby certify that | attended the deceased from. Te OT cccce 1952......, WO ote Pree 5D... ios, , that | last saw the deceased 


, and that death occurred at.... 10. Metrom the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


; eto oe Oe M.D. Indian Head, Md. 12-8x-55 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


‘Barhal 2-15-55 Fort Lincoln Prince George County, Md. 


oti SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. W. Chambers, 1400 Chapin, Rd. Wash. D. 


certificate has been executed by the attending physician and completely 


TO arrenonil 


1¢ 2: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 11882 CERTIFICATE OF DEATH 
Wi Zs FilmG]190_ 12-27-55 et 


Reg. Dist. Ni / 


11877 


1. PLACE OF DEATH 


2 USUAL RESIDENCE (HOME) OF DECEASED 


3 
«£ 
3 
N COUNTY Charles MARYLAND STATE ‘land COUNTY Charles 
.c CITY — (Hl outside corporete limits, write RURAL LENGTH OF STAY CITY {Il outside corporete limits, write RURAL and give neeres? town) 
= OR end glya neorest town) {in this plecs) OR 
5 TOWN ff ae tee 
3 HOSPITAL OR STREET {if rurel giva locetion) 
$ ,_, INSTITUTION OR ADDRESS 
3 STREET ADDRESS 
3 3. NAME OF - (First) (Middle) (esi) BATE (Monti (Day) (Veer) 
° ‘CEAS| _ z ~ ie oO 
3 (Type or Print) Wel fe SACKS CH DEATH 
° 
3 5. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 RACE WIDOWED, DIVORCED, a vr se a oe 
oy 4 (Seecty) Stole Par. 2s 1976 eas Z| aye l 
% 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign coudtry) 12, CITIZEN OF WHAT 
I +s) done during most of working life, even if OR INDUSTRY COUNTRY ? 
@ retired) : Pro. “LS 
“sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qo; ; : 
es 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCtAL SECURITY NO. 17, INFORMANT & ADDRESS 
4 w (Yes, no, of unkif. | qt ary srpeatne of service) | ___. 7 
= a: ~ 18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
a AY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
z 2.3 | XX ammepiate cause rs) _ Onhrsrnec. tes Crcecty z 7 as 


ANTECEDENT CAUSE(S) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


: DUE TO pi ] =e 
DISEASES OR CONDITIONS, IF ANY, — {8) Pee eae <p (os ee en ed / 


19e, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 


2le, ACCIDENT WAS UNDERLYING [) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YSICIAN OR HOSPITAL: The law requi 


The bottom copy may be retained by the hospital or attending physician. 


Peet M.D. 


ay REF NAME OF CEMETERY OR CREMATORY 


z Chawla LP 


23. BURIAL, CREMATION, 


a (City, town, or ecuc?) 


20. AUTOPSY? 


yes [] 


(County) 


No [] 


(Stete) 


. that | last saw the deceased 


DATE SIGNED 
(26ED 


(State) 


21d. TIME OF INJURY (Month) (Day) (Veer) (Hour)] 2le. tNJURY OCCURRED | 2it. HOW DID INJURY OCCUR? 
While Not while 
M_|_ ot work et work C] 
22. I hereby certify thet | attended the deceased from. ff... 2 Se Wade Rony Won Lo 
alive on., 2 Abs, 19:5 2 ., and that death occurred at EM, from the causes and on the date stated above. 
SIGNATURE me. = city, town, stete) 


SIGNATURE 


aa co 


2S. _FUNERA| mane. 


To arrenonc 


TO FUNERAL DIRECTOR: 


VS AISC 1-55 10M 


REMOYAL (SPECIFY), 
24. REC'D BY REGISTRAR 


aivs SIGNATURE 


ae Lens Atl 7 


DATE Ls 


deere 


VS. A15A - 5-53 


information Oe . The correct 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 


“ 


WITH UNFADING INK. Supply every 


imxy 


e 


PLEASE WRITE PLAINL 


@ write, the causes of death clearly and legibly. 
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= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nd Aid 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no/ed. 
I. PLACE OF DEATH: 2, USUAL_RESIDENCE gga OF DECEAS 
COUNTY MARYLAND STATE COUNTY Sheds 
CLTY (It, outside-corporate limits, write RURAL | LENGTH OF STAY || CITY (If outsidf/ comperite limite write RURAL and give nearest town) 
al ve it LOWE) (in this place) hoe 
{ante peepee Y tein hi Y 
HOSPITAL OR STREET (if rural, give location) a 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) wi 4 eae (Month) (Day) (Year) 
DECEASED: = pd _ 
(Type or Print) Same COlweréLL Wr SO ae: DEATH AZ ti Zz) 19 a y= 


9. AGE iast birthday: 


5. S 6. co R OR te BINGE i ee 8 DATE OF BIRTH: IF UNDER I YEAR | IF UNDER 24 HRS. 
: Petharar aaa q7- 1Z- Fi * Months] Days | Hours [ min. 
10 UAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 2. CITIZEN OF WHAT 
gels done during most of work life, INDUSTRY: COUNTRY? 
evi Ss f 
nt = 
& FATIIER’S NAME: a 14. MOPHER’S aan NAMEr ~ 
po an Qty) a ef 
¥.) Was Deceased Ever In U.§. ARMED. {=p 16,_SoejaL SEcuRITY No.: I7. INFORMANT & ABDRESS: 
9 S, no, or unk.) : eSkiye war or dates of \ Y 
‘service 
I 7-4 ll LiL A B44. wale 


INTERVAL BETWEEN 
Onset anp,DeaTit 


J 1, DISEASES OR CONDITIONS DIRECTLY LEADING’ TOs 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(B)-wmremvnnrnneenn 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. _........ 


I9aDATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
g YeO NoO 


ally important. Physicians: pleas 


21a. EXTERN. ‘CAUSE WAS 21b. axes (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or ee aN 60 street, office bldg., ete., 
CAUSE OF DEATH. INJURY é 
2Id. TIME (Month) Day) (Sear) (Ho le. INJURY OCCURRED 2If. H [JURY OCCUR? 
OF, While at Not while _/ 
“ I work [) at work 


22. ek cKarge of the remains described above, held an Autopsy (], Inspection (], Inquiry [], and 


Natural causes], Accident 1], Suicide 1], Homicide 1], Undetermined cause (. 
CHIEF MEDICAL EXAMINER ATE SIGNED 

DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


age is especi: 


M.D. 


cool zz ad 


Ty ara 
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MARYLANTE Sra DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno./.72......... 


I. PLACE OF DEATH: j 2. USUAL RESIDENCE (HOME) OF DECEASED 
> 


MARYLAND STATE ~__ COUNTY 


RURAL LENGTH OF STAY CITY (If oufgide cor ite/jimits write RURAL and give nearest town) 
(in this piace) OR ( ) 4 
CAiar3 


HOSPITAL OR STREET (If rurai, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF @Firsty < (Middle) > 4 DATE (Month) (Day) (Year) 
(iyeor Fenty CALE Reed by hor Son” | path 6/27 Of] Ss ‘ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: |_If UNDER 1 YEAR | IF UNDER 24 HES. 
- RACE: WIDOwRD, DIVORCED, 3-14-50 | — font Dave | Days | Hours | Min.” [ iin 


ly. The correct 


a 


tem of information care 


(Spe 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work igre Soring most of work life, INDUSTRY: | COUNTRY? 

14, es 5 2 
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pply every 


Was DECEASED pce U.S. ARMED Forces 7 16, Soca, Security No.: 
| (If Yes, give war or dates o! 


Immediate cause 
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Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians 


fe) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
E_O: ITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: - "| 20. AUTOPSY? 
Yes] Ne) 


21a. EXTERN. ‘AUSE WAS 2Ib. ied (Home, farm, eri 2Ie. (City or town) ; (County) (State) 
PRIMARY. or CONTRIBUTING (1) street, office bldg., etc., | 
CAUSE OF DEATH. fusur¥ 2 


2d. TIME (Month ya (Yean), (Houryi@ie INJURY OGCURRED 7 | 2if. ID INJURY occyh? 
ay th While at ‘Not watie (| 
Ingury J work [I at_ work 


22. I hereby —/ & I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry (J, and 
find that d from: Natural causes [], Accident [a5 Suicide O, Homicide (|, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER eerie SIGNED 


DEPUTY MEDICAL EXAMINER 
2 =e aff 


) MARGIN RESERVED FOR BINDING 


2 
4 INLY;~W. 
cially importan’ 


t. Phys 


ITH UNFADING INK. Su: 
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LA! 


"i 


age is especi 


M.D. ASSISTANT MEDICAL EXAM. 


23. Bi TEs te IN, | DATE THEREOF NAME OF IETERY OR CREMATORY 
MN LEO SG 5 
Oa REC'D, BY*LOCAL | Rv Vile Woz | 24, FUNERAL 
algles | \ubei. HL Lend 


PLEASE WRIT. 


VS. A15A - 5-53 


VS, A15A -5-53 


information carefully. The correct 


death clearly and legibly. 


pply every item of i 
: please write the causes of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./2z........ 


1. PLACE OF DEATH: 2. USUAL I 
COUNTY MARYLAND STATE 


DENCE (HOME) OF DECEAS. 
-) 


(If outside, 


CITY (Ifsoutslde rate Jimi swrite RURAL LENGTH OF STAY CITY 
, OR ang give ny owh) 7 din this place) OR 
y TOWN TOWN 
IIOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF — Girst) Middle) 4. DATE (Month) (Day) (Year) 
: ‘ = 
(Type or Print) ce LIANE d. cae | peatn fa 6 wJ ve 
7. SINGLE, 


5. SEX, 6. COLOR 
ad ee WIDOWE! 


‘es, ho} or unk,)| (If Yes, give jar or dates of 
service) 


i 


. » Ny DIVORCED PL OF BIRTH: 9. AGE lyst birthday: | ur UNDER 1 YEAR | IF UNDER 24 HRs. 
a i (Speck Fi LP. 7 | B aes ee| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. See OF m2) 2 OR 25. aie PLACE (Stat®’or foreign country):] 12. CITIZEN OF WHAT 
work ce potas: most of work life,. INDUSTRY: YT? 
PD ict ah 
F. 


IIER'S NAME: | 14, a MAIDEN NAME: 


Pig 
1%. INFORMANT & ADDRESS? ~~ hs id. 


18. MEDICAL CERTIFICATION 


* 


fA 


16. Deceaseo Ever In U/S] ARMED Forces 


| 16. Soctan Secugiry No.: 


INTERVAL BETWEEN 


pos 7G age 


1. DISEASES OR CONDITIONS DIRECTLY LEAD, 


oO, 


Immediate cause (8D sss 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE T! 
stating underlying cause last (co) | 


ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
R ITION CAUSING DEATH, 


20. AUTOPSY? 
YeO No) 


Zia. EXTERNAL OAUSE WAS 2b. BLACE (Home, farm, factory, | “21e. (City or town) (County) (State) 
PRIMARY €}tr CONTRIBUTING (1) street, office bldg., ete., 


CAUSE OF DEATH. ony 
INJURY OCCURRED) | 2if. ID INJURY OCCUR? 
“While at Not while / | 
‘k at work 


2id. TIME (Month) (Day) 
OF 
Accident (Suicide 4, Homicide [J], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or_county), 


Wy4 
ADDRESS 
tr Wert 


19a, DATE OF Sah 19b. MAJOR FINDING OF OPERATIO 


find that death@tesult atural causes [1], 


(State) 


eae pe 
eS 1.9, By ao AL ak RE! waited SI -- 


"4 
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YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11881 
11896 CERTIFICATE OF DEATH nn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ChAS MARYLAND STATE fA 2 COUNTY COLA i Z eS 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
wr OR and give neerest town) of {in this place) OR ‘ Lf 
me LASILATA fee LALLATH 
HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS. 


j (Yas, no,or unk.) {lf Yes, give wer or dates of servica) 


3. NAME OF (First) (middle) {Lest) 4. DATE = (Month) {Day) {Yeer) 


Teor LAP /D VZ4 Son F> Beata Joc RE vss 


5, SX 6. COLOR OF 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest binhdey | _ IF UNDE iF ne os 24 ime 
A ‘f RACE WIDOWED, DIVORCED, aoroha e2 Days | Hours l Mine 


(Specify) Dee, /3 1GSS8 zs 


a. USUAL sna won oy 10b. KIND OF BUSINESS [ae BIRTHPLACE (Stata or foreign country) a OF WHAT 
COUNTRY? 


done during most of OR INDUSTRY VA D 


retired) 
13, FATHER'S NAME Me "ie MAIDEN NAME 


W) want 13Ro Ww w/ Helew doves 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. Lives FNFORMANT & ADDRESS 


eLeV dopwe> 


oe 18, MEDICAL CERTIFICATION ‘AL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UMMEDIATE CAUSE 7) | bree 


i ra 
ANTECEDENT CAUSE(S) DUE TO Ee Benet 

DISEASES OR CONDITIONS, IF ANY, (8) : 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

= ©) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] No [(] 


Zila, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} {State} 


f 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 216. INJURY OCCURRED | 
hile Not while 

M FH work L] _ otwork CI | 

22. I hereby certi Y, that 1 attended the deceased from... = c—., 19,.2°2..., to 

alive on... Ad , 19.7 aes a, and that death occurred a 344m, from the causes and on the date stated above. 


21f. HOW DID fNJURY OCCUR? 


ww» that | last saw the deceased 


one 4 ADDRESS (Street, city, town, stele) DATE SIGNED 
me ZA bhi. MD. Ky Pbk beck Gif Pd /2- ~3/)-sS- 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (Stete} 
Lf SG_ ——staassal, da tllale, nk 
24, REC'D BY REGISTRAR ec ES Sy S. pe Soil INERAL DIRECTOR'S SIGNATURE ADDRESS 
cS a 4 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 82 


11887 CERTIFICATE OF DEATH ue a 


frp PLACE OF DEATH /, 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 dv és 


COUNTY rae MARYLAND STATE Led. : COUNTY Ce Fi av hs 


CITY = {If outsida corpor: Lg write RURAL LENGTH OF STAY ny, (lf tiie, limits, write RURAL end give nearast town) 
Rr 


‘his place) , 
Ee mw oy Cars TOWN 0 SOR ‘ 
HOSPITAL OR ; STREET (i rurel give locpiion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS E te a l— 47 Tile 0 


| ties Settee 
3. NAME OF First) ba (Midday (Cesiy 4. DATE (Manth) (Dey) (Yeer) 


DECEASED DEATH ey 2 ei 


iy 


Ls The law requires that the death certificate be executed within’ 24 hours after death. 


4 . 
(Type of Print) Anse Cla fla 
SEX &. COLOR OR 7, SINGLE, MARRIED, | . z OF BIRTH, 9. AGE leat birthday) IF UNDER 1 YEAR [iF UNDER 24 HRS, 


WIDOWED, DIVORCED, Sa | 


Ose 4 (Speci nd owiel £4) lf 70 LFS a Months | Doys Hours | Min. 


Lay 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stats or foraign country} 12. CITIZEN OF WHAT 


tL. 
Se st of working life, oven if OR INDUSTRY ; & | ay ee Petes &k / : a ee ni 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cbd Qaen | A “un la ek 


17, INFORMANT & ADDRESS = 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Bassre > Pa Fs, 
ITERVAL BETWEEN 


1 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ey x, : 3 
“/ XX IMMEDIATE CAUSE ry) AX twtlS 


INSTRUCTIONS 


ae 
ANTECEDENT CAUSE(s) DUE TO : : : 4 : L 

DISEASES OR CONDITIONS, IF ANY, (8) 4 grs 

GIVING RISE TO THE ABOVE CAUSE - 

STATING UNDERLYING CAUSE LAST. DUE TO 

an, a ee ee |S) 

EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

a | 
19s, DATE OF OPERATION ¥9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY. 


A 


'YSICIAN OR HOSPIT? 


ed 


\ 


{ 


YES NO 


21a, ACCIDENT WAS UNDERLYING [J 21b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 
OR CONTRIBUTING Cj CAUSE OF DEATH OF INJURY streal, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While * Net whils 
M,_|_at work at work 


22. I hereby cortify/that | attended the deceased from... LA /..° WB 10. kedref dem ins 19.55.80 that | last saw the deceased 


ative on......... (AD 32. 19.S52X....., and that death ocevrred at..... F aT... M, from the cases and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, slate) DATE SIGNED 


ton FO OL (Je« Bo, Ludie~seel. 02 12 -2-SS 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION JCity, town, or county) iia) 
REMOVAL (SPECI 6-5 S- D C ys y Ge Z f 6L 
uve [a= 2 acles ahs. Le ; ‘ 
FUNERAL DIF 'S SIGNATURE 7 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR’: ADDRESS 


Gormmupnetkinr 614-4" S. fs 


certificate has been executed by the attending physician and completely fii 
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TO ae | 


gq Nake 
1 3 st MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 1 8§ 
U0 os 
. = 
z =, 1188 
© ef £ UU / 
mee ae R Ju) 
J a , a eg. Dist. No.../ 
gE em_,_FilmG190_ 12-30-55 et Sainte : 
2 5 1. PLACE OF DEATH , 2, USUAL RESIDENCE (HOME) OF DECEASED 
a we Co ff. : ALU 7 
y | a= COUNTY ALG MARYLAND STATE COUNTY , < 
me} Se J iy write RURAL TENGTH OF STAY CITY {Wl ouiside corporete limits, write RURAL and give neeres! town) 
a es {in this plece) ae 
re} WN A y , 
eae Dp tas 5 x 
yz RD “HOSPITAL OR STREET {if turel give tocenpn) ; 
= - INSTITUTION OR 0 ‘ADDRESS / 
g £5 STREET ADDRESS 
= 2 re ee <a SSE 
Fy = NAME OF (First) (Middle) {Last) @. DATE (Monihy {Dey} (Year) 
yee esa , ) ‘ or 
A o , 
Ss ee eC See oe “D144 DEATH December 18 » 5 
Ss my 3. SEX 5 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | !FUNDER 1 YEAR |IFUNDER 24 HRS. 
= o * cl Fania a. | Mout | in. 
a cee i eae Dy bes aes ~ Months Deys | Hours | Min. 
{ Zs oer awed AAS, a oe 
I = 10e, USUAL OCCUPATION (Give kind of work 10b. Kil OF BUSINESS a fe (State or foreign country) 12. ITIZEN OF WHAT 
\ £ £3. done during most of werking lif, even i INDUSTRY COUNTRY? 
\ S) foes retired} ee — - 
Ny FEE A G-S$ 6 
2 e e>a , a 14, MOTHER'S MAIDEN NAME om Fr 
= SS. ; te /, G e 
O 52 28% EERO LEE bam ) A CU £7) Gz Dat. : A] 
Fe £.5 2 BE [1S WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
y 3 F 8 8 5 (Yes; no, of a | {Hf Yes, give wer or dates of service) i ¥ 
i = = T+ Neff etze oe =. fet heat é 4 
f= z o=zS 7 INTERVAL BETWEEN 
wee 2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f, aire DpATH 
= oe he 
Use a 
z i s $2 8 yO \MMEDIATE CAUSE {A} 4 Z, 
= vo 
3 es Urs ANTECEDENT CAUSE(S) DUE TO f 
s2a. DISEASES OR CONDITIONS, IF ANY, (8) CL y 
is So Ae GIVING RISE TO THE ABOVE CAUSE 
qize STATING UNDERLYING CAUSE LAST, DUE TO 
EeeUe eT aay ee ae) 
a2ss95 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ge 5* £ TO THE DEATH BUT NOT RELATED TO THE 
Te ge? DISEASE OR CONDITION CAUSING DEATH, 
Fas Fee T9e. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
Oy E3> f ves [] no] 
2G 3 | ta. ACCIDENT WAS UNDERLYING [7 | 216. PLACE (Home, ferm, feclory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) TStete) 
Zs E BP | OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bido., ete.) 
agree {IF EITHER, NOTIFY MEDICAL EXAMINER) 
G5 SS fia. TIME OF INIURY (Month) (Dey) (Yer) (Hour) | 2¥e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
BLO x8 While Net while 
e226 FS M_|_et work oO oy 
eu 63 SH xs 
. «2 ud 22.1 nerevy(s age thi Bers leceased frogh aa th AR £. he, a that | last saw the deceased 
» 4 x 
2 sa as alive onf a, and that death occurred ati... My from the-gauses and on the date stated above. 
av fe = SIGNATYR // RESS (Street, city, town, stete) DATS SIGNE y} 
Geaces : q r 
Sess j ’ 
wis & ges AATF M.D. “al 3 
frS Ze c — | 23._puRAl, crEMATION, DATE THERFOF NAME OF CEMETERY OF CREMATORY LOCATION {eily, town, or county) Steye) 
q2pesy EMOVAL (SPECIFY] ; 
ae ° Ora id, %. 
- on 9 [2d" RECD BY REGISTRAR oSTRAREA AIGNATURE 
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11929 CERTIFICATE OF DEATH 


11884 


lof 


Reg. Dist. No... 


1, PLACE OF DEATH 


Charles 


(if outside corporete Ijmits, write RURAL 
and give nearest town) 


Rison 


2. 


COUNTY 
city 
OR 
TOWN 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryland couny Charles 


ae (if outside corporete limits, write RURAL and give neerest town) 


TOeN' GRLSOR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


{if tural give location) 
ADDRESS 


NAME OF 
DECEASED 
{Type or Print) 


(First) 


Earl 


(Middle) 


D. Maddox 


——~(Cesi) 


a. ere 


DEATH Dece 


(Month) (Day} 


27 


(Yer) 


yp 55 


6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(SeectvMearrd ed 


10b. KIND OF BUSINESS 


cate be executed within 24 hours after death, 


SX 
RACE 
M W 


We, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven OR INDUSTRY 


ne 
Ret)? Powder fa ctory U.S. Gov. | 


13, FATHER’S NAME | 


Joseph Maddox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{res, ne a unk.) | {lf Yes, give war or datas of service) 


d 


led in by the funeral director, the third copy of this 


16. SOCIAL SECURITY NO. 
none 


3. DATE OF BIRTH 
Feb. 20 1892 
BIRTHPLACE (Siete or foreign country) 


Charles Co. 


14, MOTHER'S MAIDEN NAME 


9. AGE last birthday 


63 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yrs. 


use Y? 


| 12. SU WHAT 


Buelah Groves 


17. INFORMANT & ADDRESS 


Mrs. Earl D. Maddox, Rison, Md, 


a 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee 


law requires that the death.cer! 


INSTRUCTIONS | 


, 


| immeDiaTe CAUSE (A) 


“18. MEDIGAL CERTIFICATION 


Ys 


INTERVAL BETWEEN 


sy ANQ DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE AN pee, 
DISEASE OR CONDITION CAUSING DEATH. 


+4 oJ. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] 


2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg. 3) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2lc. WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21a. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Zie, INJURY OCCURRED 
While Not while 
M.| et work LJ et work 


alive on... 
SIGNATURE 


a i sleta) 


21% HOW DID INJURY OCCUR? 


Tbe. 19: ae .. that I last saw the deceased 


M, Fe the causes and on the date stated above. 
DATE SIGNED 


IA-2F- SE 


\ATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Dec. 30 1955 


certificate has been execuled by the atlending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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NAME OF CEMETERY OR CREMATORY 
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To nuance OR HOSPITAL: The |. 


VS AISC 1-55 10M 


24. REC'D BY REGISTRAR BAGISTRAR’S SIGNATURE 


25. 


Huntt Funeral Home 


FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Waldorf, Wd. 


—_ 


executed within 24 hours after death. 
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11899 CERTIFICATE OF DEATH a 


a —— 
1 a DEATH f 2. USUAL RESIDENCE (HOME) OF DECEASED 


' i, 4 
/ f 
coun, WALL bw ZY MARYLAND state /¢ tc. county CL fee & 
CITY guide corporate Heit, waa ig TENGTH OF STAY CITY (Wf outside compOrafallimils, wile RURAL end glva neerast town) 
OR and give npbreshtown) 7 {in this ray: — OR ; 
Cdr TOWN t 


STREET (if rural give location) 
INSTITUTION OR U ADDRESS. é 
) STREET ADDRESS 


\ 


Sad 


NAME OF (First) (Middle) : ae (Month) (Day) 


PseePel |e y ELiZABetH 


& COLOR OR 7. SINGLE, MARRIED, . OATE OF BIRTH 9. AGE lest birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS, 
bi a] OWED CED, - Months | Days | Hours | Min, 
) ede : 
Ww tsa LL De wedl G-/Z 5 ie | | 


10a. USUAL OCCUPATION [Give kind of work 10b. ~ OF BUSINESS i. TIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF pak 


in by the funeral director, the third copy of this 


at. 


ith the registrar within 72 hours after death. After this 


ped 


during most of working lifa, aven If COUNTRY? U 


13. FATHER'S NAME 14, MOTHER” Ss _. NAME 


3 1. Ss 3 ks 17. INFORMANT & ADDRESS HA tt Fe AL 
one orank) | Yao -0 RS EMih KELLER 


1 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OE, a i ONSET AND DEATH 


; vs 

4 SS IMMEDIATE CAUSE 7) f kls i 4APAdY on CARH | 2-2 7-50 
DUE TO 5 f ae ’ _ 

DISEASES Ui ReaNOnG aN, ® apie Aa cP €A R ie os: SCASE| (G49. Ss7 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

ia. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] No [J}— 


21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ce SUEY, OCCURRED 218, HOW DID INJURY OCCUR? 
Not while 
M, | at Siwere CT _ atrwork O 


22. I hereby certify that | attended the deceased from... bbl beh Govin 1D thers 0 i a 19.:4..57, that I last saw the deceased 
alive on... [ x. dofoas *. , and that death occurred Aenh Lowen M, from,the causes and on the date stated above. 


“i > // MODRESS Ce own, state) DATE SIGNED 
“ZO del CLLZZLD (ZB LZ 2RE 
23, BURIAL, CREMATION, / / DATE THEREOF LOCATION (City, Yown, or county) 
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EMOVAL (SPECIFY) ty 2 ‘ / 
MOVAL J: i /2.~ Zg- so “ iy ics a 
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To artenoinc@ 


24, REC'D BY a6 EIT 


DATE ioe 


11886 
MARYLAND STATE DEPARTMENT OF HEALTH By) yschet le. 


11891 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ——_—teg. Diet. No. LOB coon 


SSS ee == Ra 3 e 

PLACE . 7 2, USUAL RESIDENCE (HOM) OF DECEASED: 
: COUNTY. mena’ ) STATE / COUNTY 

4 MARYLAND yD a Pe 
STAY CITY (if outside corpo Himits, write RURAL and give nearest town) 
9 gi * place) 7 OR / 
OWN f Pg fen 
HOSPITAL OR ; STREET. F {If rural, give location) / 


wy INSTITUTION OR ADDRESS 
¢_STREET ADDRESS 


3. NAME OF 2 i. = a iddle) VE 6 kg Dare (Month) (Day) (Year’ | 
DECEASED oe r 
(Type or Print) AL) LE N to N i ¢ H é 7 t DEATH / & £ ae / 

a E 7. SINGLE, MARRIED, 8. DAT® OF BIRTH 9. AGE iast birthday | If uOner, { ir, [Lf under 24 bra, 
~~ t _ 


WIDOWED, -DIVORCED, | 
(Speeity) Ea 
fe kind of work | 10b. KIND 
“ aero) INDUSTRY 


7 


The correct age 


oo 


™ . 
ul 


formation ¢ 


pl | 


in 


13. FATHER’S NAME 


i= 


15. Wa: RaseD Even In 0. Anuep Forces? 
“ @ee, no, or unknown) | (It yes, five war or dates of 
service) 


item of 


ply every 


PI 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAYIN: i Onset AND DEATH 
4IIK OM = 
Immediate cause (a). gh. yi Bas BAe a dees Ses Ae ies Vas 


Antecedent cause(s) 
Diseases or conditions, If any, (b) oes seneeen 
giving rise to the above cause 
ia ira tho, tin dard pineqanieellant, 
fey 
Wi. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Su 


MARGIN RESERVED FOR BINDING 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF office bidg., ete.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (ITour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 0 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection 7], Inquiry [3 thereon and from the evidence 
obtained by sagd Autopsy, Inspection or Inquiry, find that said deceased died on the 4 stated above, and death in my opinion resulted 


3 
e 
3s 

2 
= 
3 
2 

3] 

4 
3 
S 
a 

3 

RS, 
ro 
3 
8 
a 

a 
3 
8 
is 
z 

vi g 

a3 
a 
a 
5 
2 
ES 

a 

a 
oe 
3 
S 
= 
= 
a 

£ 
= 

i] 

c 
& 
g 

4 


o@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK¢ 


auses | “aceident {], suicide epomeia 1, undetermined Cif, 


{Degree ob title) ADDRESS DATE SIGNED 


t) If’! Wt 


[4 
REMATION 


oe 


(Sypell 
rf Chatter g a 
DATE REC'D BY LOCAL 
REGO Jo). co 


JOS (6132 4 


Yo! 


® 
% 
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INSTRUCTIONS | 


YSICIAN OR HOSPITAL: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11887 
gg9 CERTIFICATE OF DEATH 


Reg. Dist. Nene Lie 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE O2f) COUNTY Cc 4 de les 


1. PLACE OFC Leste 


COUNTY ben! ca oy les MARYLAND 


4 hours after death. 


ficate be executed nl 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


CITY (outside corporete Ijmits, write RURAL TENGTH OF STAY CITY (iH outside corporete limits, wrile RURAL end give neares! town) 
OR ond give rest town) ae plece) OR o7 
yy Town ve Tee, a TOWN te Leen x 
HOSPITAL OR STREET {il Jaret give locetion) 7 
INSTITUTION OR ADDRESS 
Ov STREET ADDRESS 
3. NAME OF (First) (Middle) ya 4. DATE (Month Way) (veer) 
DECEASED : 
(Type or Print) gS 2a brth DEATH Cs / ‘ SS 
SEX 6. COLOR OR 7 SINGLE, wale “Cpt als e BIRTH 9. AGE lest 79. TF UNDER 1 YEAR iF UNDER 24 HRS, 
RACE -—~ 2WED, . Months | Days | Hours | Min. 
e Cee. speci Cy glow JE 86 | OF | 
We. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Copuk. uemrnce [State or foreign country) 12, CitizeN OF WHAT 
done during/mfst of working life, gven if OR gs se COUNTRY? 
reredl OuSinr wer “a Warm & IX 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AA SC 34 
16. SOCIAL SECURITY NO. 


5 DECEASED EVER Ly U.S. ARI ae 


Saad & ADDRESS 


: atic Sudan Ole buvy. 9S 
~~ 18, MEDICAL CERTIFICATION Peel, BETWEEN 
/y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, , one 
BBL X  meviate cause w eS = Gebers { fi row) el Bi 2 Oa 


ANTECEDENT CAUSE(S) OUE TO 3 : : 
DISEASES OR CONDITIONS, IF ANY, — (8) Che riot 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST, DUE TO 
[rast nals (c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 2 

| yes [] NO 


2ie, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, lectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


1 of service} 


OR CONTRIBUTING [J CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. el work et work 


22. 1 hereby certi “a if Peceesivive 10st ee 


alive on.....d£/ re doen 19 ..M, from the causes brat on the pee stated above. 


SIGNATURE ADDRESS (Street, cily, 70 stete) DATE SIGNED 


OQ bog bins eh az Pa PL Mead) Ze (od = /- SN 


23. BURIAL, CREMATIOT YATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Stete) 


ie $c, 4SS|S¢ harbeo 


24, REC'D BY REGISTRAR REGISTRAR’S, sna RE u ADDRESS 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arrenn nh 


*¥ 


io 


MARYLAND Sr ere DEPARTMENT OF HEALTH—BALTIMORE, 18 rel. BRSS 


(mE MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....../45-... 
a 2, USUAL RESIDENCY (HOME) OF DECEASED; 
a MARYLAND STATE B44 Ve ee fades EEE, 


‘ate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
), (inthis: place) OR. 5 
TOWN eA 


(If rural, give location) 


ah 


deAth clearly and legibl 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 
OG STREET ADDRESS 


on care: 


an 3. NAME OF (First) F (adie) “DATE (fonth) (Day) zy. 
( (Type or Print) HAL LA “TKAN iChE iF? DEATH jpe as o JSS 


6. COLOR OR 
R. 


ACH: 
) (Specify): 


5. SEX; 
10a. tf. OCCUPATION (Give kind of 
work done during most of work life, 


9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
eee Days | Hours | Min. 
Py yrs. 


7. SINGLE, MARRIED, | 8. DATE OF BL 


pS ade lo ~/0- Ke 


TRY: 


even if retired): 
13. FATHER’S NAME: 


15, Was Deceaseo Ever In U.S. ARMep Forces? : 
- AX es, no, or unk.)| (1f Yes, give war or dates of Bete vac Serena 


if 
tem of informat 


10b. KIND OF BUSINESS OR / 11. BIRTUPLACE chi’ or foreign country):| 12, CITIZEN OF WHAT 
DUS | OUNTRY ? 
TR 


i 


4. MOTHER'S MAIDEN NAME: - 
, 


Supply every 


o gs 
& 33 
Z 2 
§ 
a eo 
& pe |} yk | service) Qf- 34— THe oii 
& 8 raza) LI 
a is 18. MEDICAL CERTIFICATION) , ice amt SaR 
a ~@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ow jeied ‘xo Dears 
Ma. eed Oo By 4 (Litc oKy 
4 3) C pet f* 
A Ze” Immediate cause (Bi) oorsrssecn . L 
nm A DHE TO. 
= o 4 Antecedent cause(s) 
me Diseases or conditions, if any, 
GZ as giving rise to the above cause DUE TO ‘x 
2 
Ss & o stating underlying cause last (c) Ge 
< © | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss Pm TO THE DEATH BUT NOT RELATED TO THE 1D Bt iF 
tas ITION CAUSING DEATH. Ld 
E § 19a, DATE.OF OPERATION: | 18h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Pp) ra a NoE}Y 
i=] i 
me 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farpi, factory, 2le. (City or town) 
Len: PRIMARY [) or CONTRIBUTING 0 or s A ‘bldg., ete., Wile Ta 
4 CAUSE OF DEATH. INJURY ‘ a 
a2 21a. TIME (Month) (Day) (Year) (Hour) | aie, INJURY OCCURRED / 7 21f, HOW, DID INJURY orl : 
le at Ww! “ 
38 INJURY SUF work’ at work T Le 
\ 3 a 22, I hereby certif: that I took charge of the remains described above, held an kupes mS, eee ae bani fy and 
Ee o find that/death 1esulted from: Natural ses [], Accident Dy, Suicide (], Homicide [1], Undetermined cause Q. 
4.4% | SIGNATURE /~/ ' CHIEF MEDICAL EXAMINER _ DATE SIGNED 
ied e te iA eed DEPUTY MEDICAL EXAMINER = 
4 ES , ‘ ° M.D, ASSISTANT MEDICAL EXAM, { é 3 Wh) 
i fa® | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
- n REMOYAL (Specify) Wiss hy | . . Ze ‘ Ip , Y3 a 
3 a DATE REC'D BY LOCAL WiginrRAy IGNATURE = 24 fe ikea KDDRESS 
bd | naecirnoe dea be 
a ~-3.8(, | CW: a Ae tf UV. BBs 8S ha 
wi 
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Pavol 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11889 
tem 21 Film G190;12-20-55 


11894 CERTIFICATE OF DEATH an ecee 


/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ay 


fter death. 


ra 


a! 
— 
urs a 


county Charles MARYLAND STATE Maryleid cou _ Charles 
CITY [If outsida corporate limits, write RURAL LENGTH OF STAY CITY {lf outside corpor rite RURAL and give nearest town) 
OR ‘end giva neeres! town) (In this place) OR 
Le rleta ‘enwick xX 
Ud 


HOSPITAL OR STREET {if rural give location) 


oe , : ADDRESS 
sicians Memorid Hospital 


2 
3. NAME OF (First) ~ (Middle) {ast} 4. DATE (Month) (Dey) (Veer) 
DECEASED it - 
(Type or Prin!) Annie Be Schuyler BeaTH Doc. 5 wo 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Dey Hours | Min. 
Female| white sei) widowed. Oct. 20, 1862 930m. | | 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country} | 12. CIMZEN OF WHAT 


4g. hoi 


led in by the funeral director, the thid copy of this 


permit. 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retlred) ous e Conn. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKe UNK. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 77. oat it ‘ADDRESS 
v orunk.) | (If Yes, give wer or detes of sarvice) S RO oman 
Bo none y. 


an TISEDIE RL CER TIRIGRTION mat BETWEEN 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Vee 


v Ge | “y © IMMEDIATE CAUSE ww Sarcio vascular Collaps 12-5~55 
0 


- ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 7 P +e: 
gs ee et a(S) Fractured hip 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 
190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, 


INSTRUCTIONS 


as a burial transi 


2 ves] No fy 
2le. ACCIDENT WAS UNDERLYING [a | 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (Cily or town} (County; (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY st ftice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : "Hone. oe Fenwiok ra Cherles Md, 


21d. TIME OF INJURY (Month) (Dey) (Yeer) lour} | 210. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 


Nov. 18 '55 Au. |“. CO SU ¢] [Patient fell while tending to stove 


22. | hereby certify that | attended the deceased from 6s - cs chee Ve , that I last saw the deceased 


alive on.b2.29 799. ene ee , and that death ocereas at... 10s: 408e el iia causes ie on the date stated above. 
Bea a fel DDRESS _(Sireci, city, town, stata) DATE SIGNED 


Al 
Kine lata Pat, 12-655 
23. BURIAL, CR p ne hee DATE sa NAME OF ania OR CREMATORY LOCATION (City, town, oF county) (Stete) 


REMOVAL FY) 
Surtad 126341955 Bumpy Oak Pomonkey, Maryland 
24, REC'D BY REGISTRAR kd Uses ae 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


oat S/O 93” | eden fing The Huntt Funeral Home Waldorf, Md 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use 


YS AISC 1-55 10M 


To arrenoindit 
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FADING INK. Su 


VS. A15A - 5-53 
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efully. The correct 


a 
ion car 
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ply every y 
please ae the causes of death clearly and legibly. 
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ily important. Physicians 


age is especia! 


PLEASE ee BO 
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¥ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 4LS () 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. G2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE | (HOME) OF DECEASED: 
COUNTY Charles MARYLAND state Md county Charles 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (iy thie placc) OR Welcome 
TOWN Welcome rural ane TOWN x“ 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS rural 
A7}STREET ADDRESS 
3. SE AGS (First) (Middle) (Last) 4. net (Month) (Day) ay 
(Type or Print) EMMA J. SHORT | DEATH Dec. 3 
5. SEX: 6. corer OR | % Sanauan Maron | 8 DATE OF BIRTH: 9. AGE last birthday: } IF UNDER 1 YRAR | IF UNDER 24 BRS. 
2 g os Months] D: Ho Mi 
negro Speet¥idowed Nov. 14 1890 65 Ponies aloes | ae ie 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, 41ND Ys TRY? 
even if retiredouse Wor 8 Charles Co. 


13. FATUER’S NAME; 14. MOTHER’S MAIDEN NAME: 
John Jordon 


Sarah Johnson 
15. Was Deceasep Ever IN U.S. Armed Forces?) 1, Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


y (Yes, no, or unk.)|] (if Yes, give war or dates of 
m5 ‘no service no illiam Jordon, Hill Top > Md. 
c 18, MEDICAL CERTIFICATI 


INTERVAL BETWEEN 
. Onser AND Deatit 


A eo tyliee Len ES 


L DISEASES OR CONDITIONS DIRECTLY LEAD: 
Bit 
Beret cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last 


(c) | 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE _OR CONDITION CAUSING DEATH. ......... 


19a. DATE OF cae S| 19b. MAJOR FINDING OF ‘OPERATION 


20. AUTOPSY? 


Lo, ‘ : YesO NoO 
2la. EXTERN, CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING {(] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work [) at work [} 


22. I hereby og 


of I took charge of the remains described above, held an Autopsy (1, Inspection [};Inquiry Hy-ind 
find th a 


ed f om: Natural causes [Y; Accident [J], Suicide [], Homicide ], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER fae 
ASSISTANT MEDICAL EXAM. -2d/7 
(State) 


DRIAL, CRE DATE THEREOF NAME OF CEMETERY OK CREMATORY LOCATION (City, town, or county) 
Burial” Dec. 4 1955 | Zion ie Cemetery Welcome, Md. 


RAR’S S 24. FUNERAL DIRECTOR ADDRESS 


A) Is 3°) vie Waaay |" -Huntt Funeral Home Waldorf, Md. 


M.D. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 y 9 


1199 CERTIFICATE OF DEATH cae 


1. PLACE OF OBAT 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND 2 
CITY {If outside corpprate limits, write RURAL LENGTH Of STAY ay {if outside corporete limits, write RI am o /@ neerest town) 
eS eC 


be executed within 24 hours after death. 


OR and give nej ) (in this plece) 
TOWN 


HOSPITAL OR (if rurel give locetion} 
INSTITUTION OR 
STREET ADDRESS 


NAME OF F i ; 4. DATE {Month} (Dey) (reer) 
a 


(Type or Print) Vp DEAT| v5 ki 


i 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthdey tf UNDER YEAR | IF UNDER 24 HRS. 


ite 


WIDOWS», DIVORCED, _ 
y 


em 
rtifi 


‘Months | Days Hours | Min 
4 Spectf 2 A ty CAG L / yrs 
106. USUA' 6 play? {Give kind of work 1B. KINO OF BUSINESS 97 | 117 BIRTAPLACE @tete of foreign country) 12. CITIZEN OF WHAT 
) 


done AiyAph most.ef werking Kipfeven It OR INDUSTRY 
7 is 
DALLA Gi Z —_ Ce <. 


retry 
13. FATHER’S N&ME 14. MOTHER'S AIDEN NAME 
. yy) | wy) a = 
to Ie zen Leble 


18s. WA DECEASED EVER IN U. 5. ARMED FORCES? oy SOC! SECURITY NO, 17. JNFORMANT & we 


Hes, 2 cor unk.) | (IF Yes, glve wer or dates of service) </ we vex A ty CR ETEZ TS 
aa | 


= 18, MEDICAL CERTIFI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se f ie j ONSET AND DEATH 


7 


INSTRUCTIONS 


ys 4d x WMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE UE T 
STATING UNDERLYING CAUSE LAST, DUE TO 
To ae (0) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Wb 

BISEASE OR CONDITION CAUSING DEATH. LY 
Ae, DATE OF -@PERATION | 19b-sMAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


0 YES No [#}- 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stato} 
OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
Cig tet — 


{If EITHER, NOTIFY MEDICAL EXAMINER) (EGA 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}{ 21e, INJURY OCCURRED — 21, HOW DID INJURY OCCUR? 


While Not while. 
M, | 9t work at work 
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4 19.950... .. that I last saw the deceased 


alive on... eal Pid ctroctr yy) kasha * ets o§ en the causes and on the date stated above. 
SIGNATURE ADDRESS (Siree!, clty, town, siete) 
ys wbela 


M.D. AG C2. 
BURIAL, CREMATION, DATE AHEREOF “NAME OF CEMETERY OR CREMATORY “GF {City, town, opgounty) 


es, (SPECIFY) £ 
Lees ctal  \/p-)p -6 4 L 1 
REC'D BY, REGISTRAR REGISTRAR’S SIGNATURE, Sa pe Segoe, LZ 
DATE ye ZY10 [SS* Q 
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fhours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11893 


CERTIFICATE OF DEATH oS 
fi 897 Reg. Dist. No... Beodoadtin 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY & HARK (ss ES MARYLAND sue AAARYLAND COUNTY SG H A R LES 
cy W ui cance ENN write RURAL Tai ors aay! Bu (Ifoulside corporate fimits, write RURAL end give nearest town) 
iva naares —_ in this ‘ 
Town * Cinta a WWALDORE ‘ TOWN Rural A CUAL DORF 


{ HOSPITAL OR STREET {if rural give location) 
\ INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF | fist) Widdia) Cas 4. BATE (Monti (ey) eo) 
{Type or Print} Ss “Uusan W ELCH DEATH Dec Zz 8 oe 
SEK 6. COLOR OR 7. SINGLE, MARRIED, 8._DATE OF BIRTH 9. AGE lest birhdey | IF UNDER 1 YEAR {IF UNDER 24 HRS, 

Fonale | cktute | eee aoe vm [fom | P| te 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Pe BIRTHPLACE {Steta or foraign country) 12. Se ‘WHAT 


conees duying most of warking lifgs aven if OR INDUSTRY 
reti hs 
PX CVI Bbicteas, Ya 


13, FATHERS NAME ' a 7 14. MOTHER'S MAIDEN. we 


Lf Glenn y Z EAC] LA, Boney 


1S, WAS \DBCEASED EVER INU,/S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ] 
g, orunk.) | \a Yas, aive/wor or dates of service] 2 \ Lis Ww yw ae 


16. MEDICAL CERTIFICATION cs INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ag . . 
DX IMMEDIATE CAUSE (A) afory Cotbh ozvat ae Omen 
ANTECEDENT CAUSE(S) DUE TO ‘Oneltnt MH 4 j; 2, 
DISEASES OR CONDITIONS, IF ANY, (8) Agpat Rerinlias, Bice. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO Ch 
eS es ae ©) MWaatulin wry lo ) Hine. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE ia a ZO Yl. 


DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [] NO 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


} 


in 24a 


i) 


pletely filled in by the funeral director, the third copy of this 


rial transit permit. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., ate.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour)| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. |_et work atwork LJ 


22. 1 hereby yyy that | attended the deceased from... i, ae ri ,955.., hs tee that | last saw the deceased 
alive ona ADO. 2 196. and that death occurred whe: “10 M, from the causes and on the date stated above. 


eMeycect eyconte Fe = iy, ful Pee 4 Gd town, state) 28 tae ic 


23. BURIAL, CREMATION, DATE THEREOP NAME OF €EMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) ~ 


} Pein pian 
O17 A [2 -J/-$S 
24, REC'D BY REGISTRAR REGISTRAR'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 
pare Af 3/ fay 
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certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a bu 


VS AISC 1-55 10M 


To xrminnlllt, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 PRO’ ) 


11893 CERTIFICATE OF DEATH 
Cake 21-56 et 


PLACE OF DEATH 


Reg, Dist. No.2. Fcc. 


USUAL RESIDENCE (HOME) OF DECEAS' 


th the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this | 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


dona during most pf working life, even If OR INDUSTRY 


COUNTY MARYLAND STATE VEE COUNTY 
CITY (If outside corporate Ijmits, wrile RU LENGTH OF STAY CITY {if outsida corporale limits, write RURAL and give neerest town) 
, OR — and give neeres! town) {ln this pfece} 
peony La Plata vo La Plata 

HOSPITAL _OR STREET Ufrurel give locetion} | 

HINSHTTUTION OR ADDRESS 

STREET ADDRESS R.F.De R.F.B- 

NAME OF Tirst) (Middle) 4. DATE (Month) Day) (yaar 

DECEASED Fe 7 Jp OF 

(Type or Print) Y DEATH 19.5 74> 

4 . COLOR OR “A. | 7 SINGLE, FARR a 8. WA OF ate 9. AGE last birthday | IF UNDER 1 YFAR IF UNDER 24 HRS. 
RACE , DIVORCED, 5 Months | Days Hours | Min. 

=< oe q ‘ein Zesatcil | Ylaech. 30, 1SSH 7 _y. | | 
10e. cea OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign courtry) 12, CITIZEN OF WHAT 


| COUNTRY? 


l retired) y 
13. FATHER'S NAME 7 ‘ ak 
ttf flo. (ee 
15. WAS DECEASED EVER iN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 


{if Yas, glva wer or dates of servics} 


(Yes, no, of unk.) 
— 


INTERVAL BETWEEN 
sf} 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DBA; ONSET AND DEATH 


a pete, 
; IMMEDIATE CAUSE (Ay LL bm ® ZZ Ga 
ANTECEDENT CAUSE(S} DUE TO a 
DISEASES OR CONDITIONS, fF ANY, (8) 
G 
LS9SF 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Ly Z 


law requires that the death~cértificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


INSTRUCTIONS \ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ic) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


°° 
= 
Z 
iJ 
FE 
a 
pa TO THE DEATH BUT NOT RELATED TO THE ff 4 
2 DISEASE OR CONDITION CAUSING DEATH... Pay, 4 
Ta. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
4 > yes [] NO 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, _° ) 2ie, WHERE DID INJURY OCCUR? (City or town) (County) Giate) 
z ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete) 
¢q (IF EITHER, NOTIFY MEDICAL EXAMINER} 
(] Zid, TIME OF INJURY {Month} (Dey) {Yaer) (Hour) | Zia, INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
5 White Not while 
z M, 0 at work O 
9: 22. | hereby certify that | attended the deceased from.. fe:  hfeios ae ane aac Ong a .. that I last saw the deceased 
alive ond ei Foe “po Pudes § gr€ that death dccurred a e fa sa tated above. 
is SIGNAT n, stay DATE SIGNED 
& 4, 
E 73, BIRAL, CREMATION, BATE THER tate} 
REMOVAL 4SPECIR 
< ao 12g o|_A, 
9 74, REC'D BY REGISTRAR iSTRAR’S a) a 25 a DIRECTOR'S SIGNATURE 


G ey ia 4s tthe 6G 


joate (=e FH 


